
 
The Wilkes Honors College Parent Information Form 

 
PARENT NAME:_____________________________________________________________________ 
 
STUDENT NAME: ______________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
OCCUPATION: _________________________________________________________________________ 
 
EMPLOYER: ___________________________________________________________________________ 
 
PREFERRED TELEPHONE NUMBER: ___(________)_________________________________________ 
 
*EMAIL: ______________________________________________________________________________ 
*We prefer to communicate electronically to reduce environmental waste. 
 
As a parent of a current or former Wilkes Honors College student, you are automatically eligible to be a 
member of Honors Parents. Honors Parents is a group of active parents committed to enriching the honors 
experience through participation in events, activities and other opportunities. If you would like to become 
active in Honors Parents, please indicate your area(s) of interest: 
 

 Events and Activities: I am willing to help with Wilkes Honors College events as permissible, 
including events such as Family Weekend, FAU Homecoming, Research Symposium, Open Houses, 
Graduation Breakfast and so much more! 

 
 Recruitment: I am willing to be an ambassador of the college at special events such as college fairs in 

my area. 
 

 Development: I am willing to support fundraising efforts that have a direct impact on the success of the 
college the students’ experience.  

 
 Networking: I will seek opportunities for increasing awareness of the college and support its mission 

and goals. 
 

 Internships: I am willing to forward information about possible internships for WHC students to the 
designated representative and to suggest interns to community organizations and corporations. 

 
 Parent Relations: (Parent – to- Parent) I permit the Wilkes Honors College to share my name and 

contact information with a prospective student/parent desiring to learn more about the College. 
 

 
Signature: ___________________________________________________ 
 
Please return to:  Dianne Reeves, Assistant VP Advancement  email: dreeves@fau.edu 
   AD 232  5353 Parkside Drive    Jupiter, FL 33458      FAX: 561.799.8502 
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